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early months of pregnancy. In the later months he would perform Ciesarean 
operation, remove the child, amputate the uterus, and remove the cervix 
through the vagina. The total extirpations of the uterus following abdom¬ 
inal incision have not in his experience been successful. 

When the cancer is so far advanced that it cannot be removed, Ciesarean 
section should be performed in the interest of the child only. He reports 
the following cases: 

The first wa3 that of a patient in the early months of pregnancy, in whom 
the uterus was extirpated through the vagina. A speedy recovery followed. 

The second was that of a patient at term in whom cancer of the cervix had 
proceeded extensively. The child was delivered by abdominal section, fol¬ 
lowed by a Porro amputation of the uterus. The mother died of cancer 
about a year afterward. 

His third case was six months pregnant, the cervix being infiltrated with 
malignant growth. A Porro operation was performed, the child perishing. 
After the amputation of the uterus the cervix was brought out through the 
vagina and removed, and the peritoneum closed over the vaginal opening. 
The patient made a good recovery. 

His fourth case was that of a multipara with cancer of the cervix, upon 
whom a Porro operation was performed. The child died soon after birth. 
The patient’s recovery was complicated by an abdominal fistula. 

His fifth case was a multipara with cancer of the cervix, who had recently 
borne a child. The empty uterus was removed through the vagina. The 
patient became infected, and was ill for three weeks with pleuro-pneumonin, 
from which Bhe finally recovered. 

In the Oenlralblalt Jur Gynulnlogic , 1897, Xo. 47, Reckmann reports the 
case of a multipara who had been greatly weakened by repeated hemorrhages 
from the uterus. She was six months advanced, and on examination was 
found to have cancer of the cervix. 

The first Btep in the operation consisted of a thorough curetting and cau¬ 
terizing of the cervix. The broad ligaments were then ligated with catgut. 
The uterus was drawn down and the cervix incised so as to split the uterus. 
The foetus and its appendages were then removed. The uterus was then 
retroverted and removed in the usual " manner. The patient made a good 
recovery. 

Rupture of the Uterus During Pregnancy.— Jelllncjhaus (Archiv fur 
Gyndtologie, 1897, Band liv., Heft 1) reports an interesting case of a 
woman who had been pregnant eight times, and in each labor had suffered 
from bleeding from adherent placenta, which required manual removal. 
She was in the sixth month of her pregnancy and came to the clinic because 
she had bleeding and pain. She gave a history of having worked hard and 
sustained a fall from a window. Her miscarriage proceeded slowly, and she 
was given a laxative to move the bowels. She had six thin movements, and 
when next examined it was noticed that the uterus was tense and the abdo¬ 
men slightly distended. There was dulness in the lower portion of the abdo¬ 
men. This dulness gradually increased; the abdomen was painful and greatly 
distended. Abdominal section was performed, when it was found that the 
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uterus had ruptured; the child was at once removed. A Porro amputation 
of the uterus completed the operation. The patient made a tedious recovery. 

The walls of the uterus in this case were excessively thin, and the womb 
had undoubtedly been weakened by repeated pregnancies and the* manual 
removal of the placenta. 

The Bacterium Ooli Commune Complicating Labor.— Gebuard [Zeit- 
schrift fur GeburUhulfe und Gyndkologxe , 1897, Band xxxvii., Heft 1) reports 
two cases dying of puerperal sepsis in whom this germ had occasioned the 
formation of a large amount of gas in the blood. It was also found exten¬ 
sively present in many of the viscera. Cultures from these organs proved 
fatal when injected into animals. 

Pregnancy and Labor After Abdominal Myomectomy.— Woyer (Mo- 
natschriftfiir GeburUhulfc und Qyndlologie, 1897, Band vi., Heft 6) reports the 
case of a patient, aged thirty-four years, who had been operated upon by ab¬ 
dominal section for the enucleation of a snbserous fibroid. She made a good 
recovery from the operation. There remained, however, an abdominal fistula 
through which passed a few drops of blood at menstruation. The patient 
shortly after had an abortion, followed by more bleeding through the fistula. 

The patient entered the hospital at the end of pregnancy, the fistula still 
open and occasionally discharging bloody serum. When labor commenced 
this discharge was greatly increased and seemed to be made greater by the 
movements of the foatus. Meconium was also discharged through the fistula 
during labor. As birth proceeded the fistula became large enough to admit 
the finger, which could be passed into the uterus, touching and mapping out 
the child. The membranes protruded through the fistula. Bleeding and 
the expulsion of meconium again occurred toward the close of labor, when 
the child's heart-sounds were irregular. Labor finally terminated sponta¬ 
neously, the child being stillborn. There was. no subsequent bleeding 
through the fistula. The patient recovered well from labor, and the fistula 
finally closed spontaneously. 

Symphyseotomy in the Country.—In the Pennsylvania Medical Journal, 
1898, vol. i., No. 8, Armstrong reports the case of a dwarf who had a con¬ 
tracted pelvis. She was in a dirty dwelling in charge of a midwife, who had 
attempted to deliver her and had pulled out one leg of the child. The patient 
and her clothing were exceedingly dirty. She was scrubbed as well as 
possible, and, under chloroform, incision wa3 made directly down on the 
symphysis, a catheter introduced, the urethra depressed, and the finger 
passed behind the joint. The pubes was opened with a heavy shoe-knife. 
The bladder and urethra protruded between the bones after the joint was 
opened. The child was removed, the uterus emptied and irrigated, the 
bladder was depressed, and the pelvis brought together. The ligaments and 
muscles were sewed together with catgut and the skin with interrupted silk 
sutures. A broad adhesive strip was passed around the trochanters. The 
patient made a good recovery. Two months after the operation her gait was 
unsteady, but she had no pain and could move about freely. 



